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A. volume of original matter extending to four hundred pages,
and from a single author, is a rare production in our medical
world. From this circumstance alone the book before us would
claim a large share of attention.

In calling this a volume of original matter, it is not designed
to intimate that it contains only new thoughts and new views;
but only, that it contains the observations, reflections and opin-
ions of the author ; that it is not in any sense a compilation.
Dr. Gallup does not pretend to be prepared for his task by ex-
tensive erudition, though he is evidently conversant with most
of the prevalent opinions in relation to the subjects, which he
discusses : but he seems qualified for his undertaking by great
strength of intellect ; and his observations derive weight from
having been founded on extensive experience. His views are
bold and comprehensive ; his conduct simple, encrgctick, and
decided.

In some preliminary observations, the author exposes the
motives and objects of his labours. His work is then divided
into ten chapters, which relate to the following subjects :—Chap-
ter I. Topographical sketches of the state of Vermont. II. His-
tory of epidemic diseases in the state of Vermont. III. On the
causes of fever. IV. On fever in general. V. On the treat-
ment of fever. VI. On spotted fever. VII. On epidemic
peripneumony. VIII. On dysentery. IX. On angina epidémica.
X. On typhus epidemicus, or continued fever. There are add-
ed, " Remarks on Pulmonary Consumption."

The country of Vermont is mostly mountainous ; yet, in no

part, so elevated as to be destitute of trees and shrubbcrry. On
the east, it has a large portion of meadow washed by Connecti«
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cut river. On the west, it has considerable level country in the
vicinity of Lake Champluin. The principal epidemics have ap-
peared as much on the hills, as on the low grounds. Intermit-
tent and remittent fevers only are peculiar to these last, near

Lake Champluin.
It is since the peace of 1783, that this country has been gen-

erally settled. In 1800, the number of inhabitants was 154,449;
in 1810 it was 217,915. The diseases, which can be called epi-
demics, and which have occurred in this state since 1783, have
been influenza, angina epidémica, pleurisy, peripneumony, dysen-
tery and fever. This last has appeared in some of its principal
varieties, both alone and in combination with inflammation.

In 1807, the influenza prevailed in Vermont and throughout
the United States. From about this time, indeed previous to it,
the disease since called spotted fever, began to appear in Newr
England. Haying already extended its ravages very widely in
Connecticut and Massachusetts, it shew itself in Vermont in
January 1811. It prevailed also in the following year, mostly in
the winter and spring. In the autumn of 1812 and in the sub-
sequent winter, a disease, called by our author epidemic peripneu-
mony, made great ravages. This was the most severe disease
which ever appeared in Vermont. Its affinity to spotted fever,
will be noticed hereafter. Both diseases prevailed in the winter
of 1814, and indeed they had before been contemporaneous. In
the summer and autumn of 1814 continued fever, generally
called typhus, spread extensively in Vermont and in other parts
of New-England. At the same time there were cases f ingina
maligna, dysentery and other diseases. In December 1814, at

which time the author closes his account, the spotted fever v ,s

said to be appearing in various places. We know that it has,
since that, had many victims in New-England.

These are some of the details in the two first chapters , they
are selected from among others of great interest, its giviiig a

general view of the later epidemics in Vermont. In the third

chapter, the causes of fever are discussed with a good deal of
ability ; and although all the opinions advanced may not be re-

ceived by the most learned and most judicious, yet there arc

many, and those of the greatest practical importance, which may
be pronounced perfectly sound. We feel more disposed to com-

ment on some of these, than to controvert such as are of a dif-
ferent description.
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In the second section of this chapter the author gives an opin-
ion that diseases, properly called epidemics, arc not contagious.
For this opinion he advances several reasons, which, if not satis-
factory to the most scrupulous, are certainly of great weight;
they accord in part with the sentiments advanced in this Journal
on a former occasion ;* and they serve at least to point out im-
portant distinctions between epidemics and those other acute
diseases which often spread very extensively, but which are ac-

knowledged by all to be contagious. The reasons are as follow :
" The diseases of acknowledged contagion," that is, such as aro

acute, " have a specific character, arc of a certain duration, and
affect people but once in the course of their lives." In all these
respects epidemics differ from them. Epidemics " cannot be
propagated except under certain states of air," The author
would have been more correct, since he would not have involved
any hypothesis in his statement, had he said that epidemics pre-
vail only at certain times and places from the influence of cer-
tain unknown causes, which appear to be general in their oper-
ation. Diseases, which are indisputably contagious, are r.ot
confined to any periods of time, nor to any regions. It is true,
however, that some seasons appear lo favour the propagation of
these diseases more than others. Further, in many instances,
epidemics affect only persons of certain classes, such as natives,
or strangers, children, or adults ; a distinction not remarked in
respect to the contagious diseases. Epidemics much more rarely
affect all, or nearly all the members of a family and their visitors
than diseases acknowledged as contagious. The author gives
his testimony in favour of the opinion, that the attendants on the
sick, at the period of an epidemic, arc not affected more fre-
quently than those who are not at all conversant with the dis-
eased ; except so far as can be fairly accounted for by the
exposure of the attendants to exciting causes ; such as fatigue,
cold, anxiety, and depression of mind. He states also, that per-
sons living in the woods, far removed from the abode of any
other human beings, are often affected with an epidemic with-
out having been previously exposed to any one affected with the
same during the prevalence of the disease. It may be added,
that the period after exposure, at which an acute contagious dis-

* See review of Bancroft on yellow fever, in Dhe. first volume.

 The New England Journal of Medicine, Surgery and Collateral Branches of Science as published by 
The New England Journal of Medicine. Downloaded from nejm.org at THE UNIVERSITY OF IOWA on September 15, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



ease takes place, is almost precisely the same in afl cases, while
nothing like this can be discovered in the progress of epidemics.

On the question, whether that disease which is designated in
this country by the name of typhus, is contagious, as most be-
lieve, Dr. Gallup decides in the negative ; and affer other reason»

for his decision, similar to those stated above, he adds one which
has always appeared* to us of great force ; and that in respect
to epidemics generally. This is that, in the case of epidemics,
the disease may be arrested by art in any individual case. This
may sometimes be done in advanced periods of the disease, but
almost always in its earliest period. When was this done in a

case of acute disease of an indisputably contagious origin ?
The considerations which have now been suggested, do not

indeed prove the negative; that epidemics are not in any sense

contagious ; that persons exposed to the sick, are not at all more

liable to the disease than those not so exposed. Let it be ac-

knowledged that instances now and then occur, in which one is
tempted to believe that an exposure to the sick has an influence
in propagating epidemic fever ; and although such instances
might be fairly explained on other principles, yet let them have
all their due weight upon the prudent in inducing them to avoid
unnecessary exposure. Yet, after allowing all the weight to in-
stances of this kind, which they ought to have, we must conclude
with Dr. Gallup, that epidemic fever does nol correspond in its
characteristics and its laws of propagation with diseases gener-
ally acknowledged to be contagious; and the same remark may
be extended to other epidemics.

For the production of fever, at least of epidemic fever, the
author believes that a certain pestilential condition of the air is a

primary requisite. This he is disposed, with Mr Webster, to
attribute to the influence of comets, an opinion we shall not dis-
cuss, or certainly not at this time. This predisposing cause, he
believes to act very generally over our globe. He thinks, how-
ever, that disease is seldom, if ever, produced in man by this
condition of the air without the aid of " local or conjunct causes."
These causes he ranks under the names of miasmata and me-

yfihitis ; and it is by their agency he explains the limited extent
of epidemics, while the pestilential air is spread over the whole
"I' ' 1- -  - ' —

* See Vol. I. p. 280, of this Journal.

 The New England Journal of Medicine, Surgery and Collateral Branches of Science as published by 
The New England Journal of Medicine. Downloaded from nejm.org at THE UNIVERSITY OF IOWA on September 15, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



earth. Under the name of miasmata lie includes the supposed
causes of disease, both from vegetable and animal matter in a

state of fermentation, and also those supposed to be furnished
from living bodies confined in jails, ships, ¡kc. Under the name

of mephitis, he includes exhalations of mineral origin, issuing
from the bowels of the earth. He does not here refer so much
to the well known mephitic gases, the carbonic and the hydrogen
gases, as to others known only by their morbific effects, and
which elude not merely the senses, but the nicest tests of chem-
istry. In short, there are certain local causes, occasioning dis-
eases to be epidemic now in this country and now in that ; and
our author suspects that these causes issue from the earth " si-
lent and invisible," and not capable of being detected by any
chemical test yet known. It is, at least, difficult lo refute this
suspicion ; but it docs not lead to any practical consequences.
Knowing that the cause is local would have all the effect of
knowing that it is produced by a gas which is not cognizable by
any other than its morbific effects.

The causes which have been mentioned, that is, the pestilential
condition of the atmosphere, and the " local or conjunct causes"
act in combination to occasion a predisposition to disease. This
predisposition however is specific, the kind of disease being
determined by these causes. Yet it is still necessary, at least in
almost all cases, that exciting causes should be applied. But
these are not specific ; they are the same in all epidemics, and
have not any agency in determining the kind of disease. These
exciting causes are such as occasion considerable derangement
in the ordinary functions of the system. Among the principal
ones may be enumerated an interruption of the cutaneous func-
tions, indigestion, fatigue of body, anxiety of mind, kc. An
important inference tobe made from this doctrine is, that during
an epidemic, men should be cautious to avoid all these derange-
ments, however well they may ordinarily bear them. These
opinions we do not state as originating from Dr Gallup ; it is
only designed to add his authority to that of others, whom sound
experience has led to adopt them.

In the fourth chapter, we are led into some of the greatest
questions in pathology, those respecting fever. If it be impos-
sible to assent to all the author's opinions precisely as stated, it
may at least be said that he is always near the truth, and com-
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monly quite within its limits in respect to every thing of prac«
tical importance. His description of the phenomena offerer is
rapid and animated, and gives abundant evidence of the fidelity
of his observations. It accords in several important particulars
with the description given by the accurate Forclycc, with whose
invaluable work on fever we suspect Dr. Gallup has not been
acquainted. It is to be regretted that he has not ; since some

of his observations and opinions would have gained precision
from that truly philosophical source. The opinion that inflam-
mation always accompanies fever, would probably be modified
after reading Fordyce's dissertations and Beddoes on the com-

bination of fever and inflammation. The difference between
idiopathic fever and the sympathetic affection of the system,
produced by great inflammation, would also be more clearly
conceived.

Dr. Gallop's remarks on the very intimate and powerful sym-
pathetic relations between the several organic viscera, as mani-
fested in disease, are worthy of high commendation. (See page
158 of his book.) They arc among the evidences of his great
accuracy and closeness of observation, characteristics of a pow-
erful mind. Other instances of the same kind might be select-
ed from this chapter and pointed out lo the attention of readers ;

but our limits forbid so much detail.
In considering the treatment of fever, Dr. Gallup states, that

" three cardinal objects arc presented for primary consideration."
" The first is, to consider whether the first impressions upon

the system, which have a debilitating effect, are in danger of
abstracting the vital principle, and inducing sudden death.

" The second is, to consider whether the vehemence of febrile
commotion is in danger of immediately exhausting excitability
generally, or of destroying the function or structure of any par-
ticular organ essential to life.

" The third is, to consider if the preceding states have passed
by, whether the continuance of febrile excitement is in danger
of depraving the integral stale of the solids and fluids, rendering
them unlit for the restoration of healthy action ; which event
must immediately or ultimately terminate in death."

To counteract the first danger, which occurs only in fevers of
the worst character, the subject must be placed in bed and pro-
tected by clothing, while the surface of the body is stimulated
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by friction, warmth and moisture. Meanwhile there should be
administered to the stomach active cordials, such as are grateful
and pungent to the taste, but which are transient in their effects,
not producing permanent heat nor greatly affecting the powers
of the system. By such treatment, which is more fully detailed
in the work itself, the patient may be brought to the state in
which the powers of the system may be exercised. But there
is one obstacle to the full developement of the functions in this
case, which is noticed by many writers, and which is peculiarly
great in spotted fever; or rather in cases of fever where the
symptoms of the access are very severe. This is, that in con-

sequence of the suspension of the functions of the secretory and
nutritive systems, and of the contraction of the capillaries from
which these systems are immediately supplied with blood, this
fluid becomes accumulated in the heart and in the large vessels
around it. As the powers are brought into more free exercise
by the methods pointed out, the heart endeavours to relieve itself
of its load. It is at this moment in many instances, that chills
and rigors follow the deadly eolduess and torpor which belong to
the access of the diseuse. The chills and rigors are very com-

monly confounded with the coldness and torpor of the attack, or

access ; but by those, who have observed fever most closely, they
are distinguished, as they are by Dr. Gallup. In most cases of
continued fever the symptoms both of the access and of the cold
Stage of febrile paroxysm are very mild, or entirely wanting; or,
when they come on, they do so in a gradual manner, and they are
so intermixed as that they cannot readily be distinguished. But
in the ephemeral fever of Fordycc, in intermittents and in remit-
tents when severe, those symptoms may be clearly distinguished.
The same is true in some of the worst cases of continued fever.
In all these cases, if the rigors be severe, it serves to show that
the system is making great efforts to overcome the symptoms of
the access, and that that paroxysm will not he fatal. This has
been particularly noticed in intermittents. If the efforts be suc-
cessful, the blood is now thrown upon the extreme vessels ; und-
by consentaneous efforts in these vessels, efforts which they are
enabled to perform by the general developement of the vital
powers, and to which they are excited by the blood thus thrown
on them, there ensue the phenomena first of the hot stage of
fever and subsequently those of the crisis, in a degree more or
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less perfect. But the obstacles opposed to the free action of the
heart are not always so readily overcome. In some cases the
depression of the powers, which takes place in the access, con-

tinues; or the accumulation of blood is greater than the heart
can throw off. At the same time congestions begin to take
place in some of the great organs, in the brain, perhaps, or in
the lungs ; and there arises not only an increased difficulty to the
heart from this circumstance, but also danger of ultimate and
serious injury to those organs. In this case, which is not very-
common, but which it is very important to understand, Dr. Gal-
lup recommends a practice calculated to shock many of our good
brethren who think only of debility ; but one certainly reasona-

ble in itself, which he declares to have been successful, and which,
under precisely the circumstances he mentions, ought, we think,
to be adopted. It has not, indeed, fallen to our lot to sec fever
under these circumstances so often, that we can adduce any ex-

perience on the subject. The practice proposed by Dr. Gallup
is to take away blood, and thus to lessen the impediment to the
regular action of the heart and to relieve the loaded organs ; at
the same time that we are endeavouring by external and internal
means to excite both the heart and the small vessels to action,
and to promote the warmth of the surface. This is not, indeed,
a case in which he bleeds freely. He advises to abstract " per-
haps two, four, six, or eight ounces, according as the patient
may bear it. If he is a little faint, it is nothing but what is com-
mon ; a little time will remove it, as the blood-vessels contract.
The patient should always he-warm, and in a recumbent posture,
when bled at this stage, which is supposed to be the first stage,
and suffering under oppression. If the pulse is very small and
trembling, it is no serious objection to taking blood ; nor, in fact,
if the faintness should be of considerable duration, will it be an

objection to taking more blood, soon after the recovery from this,
condition. Patients bear a second bleeding, in this condition,
better than the first ; and the blood flows more readily. Large
bleedings would not be proper at this time, but they should be
repeated until pain, distress, and coma, are relieved. Proceed
with caution ; but be not over cautious of a little blood, when
the safety of the patient requires it. The congestions must be
prevented or removed, and the free circulation promoted in the
minute vessels, or all is oyer. What will do it ? Cordials, stint- .
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ulants, tonics, have all been tried ; yet no real permanent benefit
arises. The patient may indeed sometimes feel a little more

comfortable from a dose of opium, and a gill of wine, for a short
time ; but in every serious case he is sure to be left worse, un-

less, pet-adventure, the case may not be so severe as was imagined,
and along with this the other curative means may have had a

happy effect, and at length, he is found better ; and at the same

time very willing to impute the benefit to the most agreeable
remedy ; and not only this, but is willing to attest his sincerity,
and prove the skill of the physician, by repealing the dose ;—it
is done, and again : but shortly neither knows nor cares what is
done 1"

The reader must look to the work itself, for a full discussion
of this practice, and for a statement of the evils resulting from
powerful stimulants instead of it. On this point, judicious and
learned men differ. In 1810, the great majority were in favour
of the powerfully stimulating practice, and those who opposed
it, could scarcely obtain a hearing ;* but since that time, the
number of respectable witnesses against it, has been constantly
increasing, and it is grateful to find among them one so intelli-
gent and so discriminating, as the author of the work before us.

Let it suffice, that the praatice recommended by this writer,
at one of the most critical periods of fever, has been stated with
approbation. These pages will not afford room for a full display

* The first considerable opposition to this practice, as we recollect,
was made in the report to the Counsellors of the Massachusetts Medi-
cal Society, published in 1810. The leading principles contended for in
that report are confirmed by Dr. Gallup, yet one would judge that he
never saw that paper, as he does not refer lo it on any occasion. There
is this difference ; the report was drawn up by gentlemen who knew
the characteristics of the disease only from the statements of others,
or certainly with very limited opportunities of personal observation.
They viewed the disease in a mirror and reflected from a great distance.
They bad not opportunity of testing their principles extensively by cli-
nical experiments. The situation of Dr Gallup was the reverse of all
this ; and from his intimate acquaintance with the disease, as well as by
his descriptive talents, he was enabled to pourtray its features in more

just proportions and in more lively colours than was done by the Com-
mittee who drew up that report. From the same causes, he is enabled
to make better discriminations in respect to the treatment, and to urge
his opinions on this point with more confidence than they could d«.
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of his whole method. He does not lay aside his lancet in the
subsequent periods ; but the conditions under which he uses it,
and the considerations which authorize its employment must be
learnt from a perusal of his book. In respect to particular
opinions and details of treatment there may be room for differ-
ence, but the course recommended generally seems to us highly
worthy of commendation. The author does not profess to have
exhausted the subject.

The sixth chapter is on spotted fever. The subject should
make it one of the most interesting in the book ; and it is so in
respect to its details But all the great questions relating to it
arc previously discussed in considering the subject of fever gen-
erally. Those who study the natural history of fever, who be-
come familiar with the symptoms which belong to it, with the
different stages of its paroxysms and their characteristics ; who
learn its tendency to produce congestions, haemorrhages and in-
flammations ; who know that sometimes it terminates in either
hremorrhagc or inflammation, and that still more frequently it
goes on. in combination with this last affection ; those who have
taken these views of fever, and have well regarded them as they
have been described by the best writers, will find nothing essen-

tially new in the epidemic, which has attracted so much attention
among us. It is to be lamented, that instead of inquiring only
whether the disease was sthenic or. asthénie, whether it was

malignant or pestilential, those who have discussed this subject
should not have compared it with other epidemic fevers, noted
its differences, availed themselves of the knowledge acquired
by experience in respect to the principles which should govern
the treatment of fever, and applied these principles to the case

before them. In thus viewing the disease they would have found
that, while in this as in other epidemic fevers, there were varie-

. ties among1 the cases, the principal characteristics of the disease
in its worst form were these ; great severity in the symptoms of
the access, all the powers of life being depressed in a very great
degree, and this in the most sudden manner ; coldness arising
from a suspension of the function's, but without rigors, as the
efforts of the system are not sufficiently powerful to produce
these ; less than the usual tendency to the hot stage even where
rigors ttdte place, but with a more favourable course whenever
either rigors or heat do ensue ; and lastly, in bad cases at least,
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«ongestion often followed by inflammation in some of the great
organs, commonly in the brain. These appear to be the circum-
stances, which distinguish the most exquisite cases of the epi-
demic called spotted fever, when compared with continued fever
of more common and regular character.

The treatment, which is peculiar to the case, has already been
suggested in treating of fever generally. We cannot give pow-
ers to the system ; we can only influence its functions, or pro-
mote the exercise of its powers. In the case described, we

should first endeavour to promote the actions of the heart and
those of the extreme vessels ; for on the renewal of their func-
tions depend not only perspiration, but the developement of the
powers of the heart and of all the other organs. This purpose
must be effected by stimuli applied at once lo the skin and lothe
stomach, by stimuli which act suddenly, but not so permanently
as to increase unduly the symptoms of the hot stage. Secondly,
and during the use of these remedies, we should relieve the heart,
if it be found unable to remove the load opposed to it. This is
to be done by blood-letting with the cautions pointed out by Dr.
Gallup. And finally, we should guard against congestion and
inflammation by evacuations and by counter-stimuli. If, at
length, the disease pursue the more common course of continu-
ed fever, the phenomena of its successive stages being developed,
those remedies should be employed with which experience has
made us acquainted. Without taking up the subject precisely
in this way, Dr. Gallup has arrived at results very nearly corres-

pondent with those above stated. It is not attempted here to
follow him in the minutitu either of the disease or of the treat-
ment ; in which, however, he has evinced both industry and
sagacity, and to which we beg the attention of medical practi-
tioners.

In the seventh chapter a disease still more formidable than
spotted fever is the subject of consideration. This is called, by
the author, epidemic peripneumony. It has been much known by
the name of pneumonia typhoides. Here, as in the other disease
to which it is nearly allied, the debility which is a symptom of
tlae disease, has been too often thought to be its cause. In this
epidemic, the symptoms of idiopathic fever have been less ob-
vious than in the other. They have been obscured by the symp-
toms attendant on the local affection of the thorax, Yet, it should
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be remarked, that in like manner the symptoms of cerebral
affection arc so strong in some cases of spotted fever, as that they
might be confounded with cases of simple apoplexy. In this
peripneumony then there was fever combined with an affection
of the lungs. This latter affection was probably a congestion
only in some cases ; but in most instances it was inflammation.
The scat of this was sometimes the pleura, sometimes the cel-
lular membrane or parenchyma of the lungs, sometimes the
mucous membrane, sometimes the pericardium ; often two or

more of these membranes were affected at once. The inflam-
mation was excessively violent in degree, and most rapid in run-

ning through its several stages. The processes of these stages,
therefore, were very imperfectly performed. In the serous mem-

branes the adhesive process commonly failed, and suppuration
ensued. Add to this, that great congestion took place in the in-
flamed parts and in their vicinity, especially when the disease
affected either the cellular or mucous membrane.* This is
what has been learnt by observing the phenomena during life
and after death.

For details of treatment, which arc too important to be stated
briefly, the reader is again referred to the work. To excite ac-

tion in the extreme vessels is as important in this disease at its
commencement, as in the spotted fever. By so doing inflamma-
tion is sometimes removed, but less frequently than congestion ;
and as inflammation attended this epidemic almost in every case,
it required blood-letting in a much larger proportion of cases

than the disease called spotted fever. Indeed, it was necessary
in every severe case, and it was necessary that it should be libe-
ral. Even this was not enough. The disease was most rapid
in its course ; a delay of a few hours gave time for great effu-
sions, and it was therefore requisite to repeat the evacuation at

very short intervals, until its object was effected ; that is, until
it was obvious that the inflammation was undergoing resolution.
After this was done fever might continue, but for the most part
without danger. It was happily the case, in both the diseases

* It is not improbable, that in some cases the air cells were filled with
coagulable lymph. We have reasons for this suggestion, which we shall
not now stop to detail ; it is thrown out only to direot the eyes of ob-
servers more accurately to these parts.
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which have been considered, that if the first danger was averted,
and if the great organs were preserved from injury, the fever
was mild in its subsequent periods. To this remark, there were

indeed a few exceptions.
The three following chapters, though interesting, must be

passed over, and a few observations only will be hazarded on
" The Remarks on Pulmonary Consumption." Thus far only i

the excellencies of the work have been noticed, and even many
of them have necessarily been passed by in silence, while its
defects have scarcely been glanced at. In this part of his book
it must be said that Dr. Gallup seems to us to fall into the error
common to all men, and most so perhaps to those who are able
to speculate boldly. The fault is in pushing their analogies too
far. Benefit often results from this error, but it is nevertheless
an error.

Dr. Gallup has looked on the subject of fever with the eye
of a master. We think he has something to learn even on this
subject ; yet it is not inconsistent to say that he has taught much
to others. But he endeavours to extend his notions of fever to
other diseases. His doctrines would lead him, though he does
not seem aware of it, to the opinion maintained by Dr. Rush of
the unity of disease. He appears to consider all the great in-
flammations as the effects of fever, or sometimes as local fever ;
and to consider chronic inflammation and some other chronic
diseases as fever prolonged. It is on these general grounds
that he establishes certain principles respecting pulmonary con-

sumption. He considers the affections of the lungs as resulting
from an affection of the whole system ; and considers it, in all
cases, as similar to acute inflammation of the lungs, or pneumo-
nia, except in the rapidity of its processes and in its duration.
An ingenious man will always find resemblances among two dis-
eases, when he tries to do so ; and by regarding these alone he
may persuade himself that such diseases are only modifications
of each other. A large portion of physicians in this country and
in England, for the last twenty years, have been of the opinion
that the actions performed by the living system in disease, differ
from those performed by it in health only in degree. According
to their system health consists in a certain degree of excitement ;
if the excitement be either more or less there is disease. Now
it seems impossible that men should examine with any caution
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and fidelity the actions performed by the system in disease and
not perceive evidences that these actions differ in kind, as well
as in degree. Thus far Dr. Gallup no doubt would agree with
us. But then he, having discovered one kind of modification of
the actions in disease, is ready to persuade himself that the
same modification extends to all diseases. It would require too

long an excursion into the domains of pathological science to
examine minutely, and to oppose fully, the opinions of Dr. Gullup
on this subject. Suffice it to say that he does not seem to us to
have made out his case. There are varieties of kind, or spe-
cific varieties in inflammation which he does not appear suffi-
ciently to have recognized. And inflammation is very frequently
a local disease, even when severe, and affecting great organs,
and resulting from constitutional disposition. In truth it is
always a local disease ; but sometimes it avises in, or is pro-
duced by fever,as has been before stated; and, however produced,
when considerable in degree it occasions a sympathetic affection
of the whole system. This sympathetic affection is not fever,
though often confounded with it. These arc designed only as

hints, and are not offered as a full exposition of principles.
In respect to the treatment of pulmonary consumption, Dr.

Gallup offers much that is worthy the consideration of medical
practitioners. To do this subject justice the varieties of the
disease ought first to be well considered. The circumstance
most to be regarded in this author's method of treatment is the
frequent use of the lancet. On this point we are disposed to

pay great deference to his experience, and arc happy that this
experience authorizes so much hope in one of the most disheart-
ening evils of humanity. His practice is bold and may be hazard-
ous ; but in so deplorable a malady it is lawful lo incur the risk
of evil. It is not a new opinion with us that blood-letting has

beejn too little practised in this disease in New England. In some

trials benefit has resulted, but not in all. Possibly the failure
may have arisen, as Dr. Gallup believes, from loo much timidity.

In taking our leave of this work it would be unjust not lo ex-

press anew the pleasure derived from its perusal. A full view
of its various merits has not been attempted, and while this was

the case we did not feel at liberty and were not at all disposed
to cavil at small faults. The style of thought displayed in the
work is worthy the highest commendation ; and in the exprès-
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sion of these thoughts there is in general not only perspicuity,
but great beauty. Yet there are errors both in the language
and in the phraseology, which must offend the critic. The
work might have been rendered more perfect both in matter
and in form, if the author had kept it back for a year or two
after it was written, and had occupied that time not only in occa-

sional reviews of it, but also in endeavouring to ascertain what
others had written on the subjects it embraces'. As he was

about to offer a book to the world he will not say it was too much
to inquire what the world was already enabled to offer him on

the subject of his book. This probably did not occur to him ;
besides, be saw the imraediatenecessityofcnlighteningtho.se •

about him. This consideration authorized some baste, and we
should not therefore have been induced to make these remarks,
but that they bear upon a statement in the preliminary observa-
tions, which shall be the last subject of comment. It is there
stated, that " in the first period of practice, after traversing the
paths of disappointment, the writer imbibed a disrelish for books,
and laid them mostly aside for several years." This mode of
conduct was not singular. It has been adopted by many, and it
would hardly seem worthy of comment were it not that the
author rather justifies it now,in his maturer years; and that his
brilliant success may induce too many to follow the example.
Now this course of conduct seems to us very pernicious. In
the majority of cases it it is fruitful of evil. Men who cease to
study for a few years seldom begin again ; and they most com-

monly study nature very negligently, when they no longer study
books. To prevent disappointment too much should not be ex-

pected from books. Let students learn anatomy with the knife
in their hands, and under professed masters of the science ; let

• them study physiology, positive physiology ; that is, all that is
really known respecting the living healthy body in all its parts ;
then let them learn the general principles of hygiene, pathology,
and therapeutics ; when thus prepared let them read the descrip-
tions of diseases and the modes of treatment. They will thus

- acquire most important knowledge, but do not let them believe,
that they are now prepared for practice. Dissections, lectures
and books are not enough. They will necessarily read much
which they will not understand at first. They must now beslow
all diligence to obtain an acquaintance with the phenomena of
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disease at the bed-side, and there patiently endeavour to trace
out the lines which have been described, while they modestly
correct the delineations when not exact.

That something like this is requisite for the education of a

physician will hardly be denied. But will it be contended that
from this time his study of books may cease ? The truth is that
the longest term allotted for a medical education is insufficient
for him to peruse all the writings, encumbered as they arc with
extraneous matter, of men, who, like Dr. Gallup, have enriched
our science by giving the results of their experience. The ob-
servations of such men cannot be obtained in the abstract from
a. medical dictionary, a compendium, or vade-mecum. They
must be studied in the original writings of the great observers ;
and to understand those writings it is necessary to acquire a

knowledge of the doctrines of the age in which they were written.
Such works too are perused and re-perused to most advantage
after a man has become familiar with the visage of" disease and
its habitudes. Add to all this the necessity of keeping alive in
the mind and of frequently reviewing the great fundamental prin-
ciples of physiology, pathology, &.C. ; of enlarging, retrenching
and correcting them ; add also the necessity of following the
course of improvement in various parts of the world in the days
in which we live ; and after all this, instead of laying aside books,
it only remains for us to lament that the time employed and
fatigue produced in the practice of our profession, leaves so few
hours in which the physician can avail himself of the aid, which
books will afford him. Let us hope that these opinions will
more generally prevail ; and although we may often wade through
volumes of useless speculations, or of ill-digested observations,
yet the reward will be sufficient if once in a year we can be en-

riched by instructions such as are furnished us in this work by
Dr. Gallup.

Des Erreurs Pofiulaires, relatives \l=a`\ la M\l=e'\decine. Par M.
Richerand, Professeur de la Facult\l=e'\ de M\l=e'\decine de Paris, &c.

Odi profanum vulgus, et arceo.—Uorat. Curm, lib. 3, oil 1.

JTuofessor Richerand is sufficiently well known to the medi-
cal public, as the author of a popular work on physiology, and
a system of surgery, which, in imitation of professor Pinel,
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